Foster Family Home - Corrective Action Report

RECY ' - gl g 4 * P

Home Name:  Cristina Dullaga, CNA ReviewID:  5-577380-7

1657 Malakia Street Reviewer:

Kapaa HI 96746 Begin Date:  10/13/2016  EndDate: |g /gé Lot b
Fosterfapifigtipme Required:Cerfificate [$7-1454-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and
..... mem e

6 (d)(1) Home visit made on 10/1 3/2016 for a 3-bed recertification. Corrective action report issued during home visit with
corrective action plan due to CTA on 11/13/2016.

6 (d)(1) see applicabie sections of this review.

FosterFafillyfome  Background-Ghecks [17-1454-7.1]
7.1.@)X1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;
oS

7.1.(a)(1) CG#3 Lapsed on eCrime was due onvbefore 8/17/16 but renewed on 9/30/16.

FosterFafllyfiome ' Parsonnshand Staffing §17-1454-41)
41.(0)(7) Have a current tuberculosis clearance that meets department of health guidelines; and
doe i dosumentation of cament iraining in blood bore pathogen and infection control, cardiopuimonary

41.(b)(7) CG#1 Lapsed on TB Clearance was due on/before 9/20/16 but renewed on 10/7/16. CG#2 Lapsed on TB
Clearance was due on/before 8/31/16 but renewed on 10/12/16. CG#4 No current TB Clearance present in the home.

41.(b)(8) CG#1 and CG#3 Lapsed on CPR and 1st Aid was due on/before 8/9/16 but renewed on 10/3/16. CG#4 Lapsed
on CPR was due on/before 2/13/15 but renewed on 7/23/15 and 1st aid was due on/before 2/13/16 but renewed 10/3/16.

FosterFamilyHome Medication-and Nutrition [47-1454-46)
46.(d)(3) Based on an assessment that includss the consideration of less restrictive restraint alternatives
L

46.(d)(3) Client #2 side rail orders not present in the client's chart.




F;)ster, Family Home - Corrective Action Report

Foster Fampyuém Records [17-1454-52]

52.(c)(2) Client's current individual service plan, and when appropriate, a transportation plan approved by the department;
G W sonedle ahecisy 1T
e

52.(c)(2) Client #1 and #3: no code status in Service Plan present in the clients' charts.

52.(c)(5) Client #3's one medication on the Medication Administration Record did not match Doctor's order and Pharmacy
Rx Label.

Compliance Manager Date

ey ol@vwgﬂ /013700

Primary Care Giver Date
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